Introduction
Classically, brain metastases are associated with a history of increased intracranial pressure headache, seizures or altered sensorium. Corresponding to the clinical picture neuroimaging is usually suggestive of massive peri-lesional oedema and mass effect around lesions. However, it is not a rule. We report a patient who presented with only rapidly progressive forgetfulness and neuroimaging suggestive of brain 'studded' with ring-enhancing lesions with minimal mass effect. The lesions were finally recognised as metastases underscoring the importance of an avid search for a primary systemic malignancy if similar findings are noted on radiology.
Case report
A 50-year-old man presented with headache and rapidly progressive forgetfulness of two months' duration. The headache was usually in the early morning which would wake the patient from sleep. The patient also complained of intermittent episodes of confused behaviour and had problems in working and recent memory. The remote and procedural memory was intact. Examination revealed grade 2 papilloedema in both eyes with impaired frontal and temporal lobar functions. Mini mental score examination was 23/30. The rest of the general physical and systemic examination was normal. The haemogram and metabolic parameters were within normal range. Electroencephalography showed background slowing without any epileptiform discharges. Contrast-enhanced magnetic resonance imaging (MRI) of the brain revealed multiple well-defined ring-enhancing and nodular lesions ( Figure 1(a and b) ). Corresponding T2/fluid-attenuated inversion recovery (FLAIR) images suggested the presence of multiple hyperintense lesions without significant peri-lesional oedema or mass effect (Figure 1(c) ). Contrast-enhanced computed tomography of the lung revealed a solitary pulmonary nodule, which on biopsy was diagnosed to be non-small cell carcinoma (Figure 1(d) ). The ring-enhancing brain lesions were identified as metastases and the patient was initiated on steroids with decongestants.
Discussion
Brain metastases may antedate a systemic malignancy in around 30% of patients. 1 Lung malignancies are the most common systemic malignancies metastasising to the brain followed by breast, renal cell and gastrointestinal malignancies. 2 Many patients indeed enjoy years of 'apparent' freedom from the systemic malignancy before cerebral metastases are recognised. 3 Although classically massive peri-lesional oedema and mass effect around ring-enhancing lesions suggest metastases, it is not a rule and studded brain appearance is an adequate clue to begin the search for primary malignancy. Seizures and stroke-like episodes are common presentations of metastases. The patient described above presented with rapidly progressive forgetfulness and it was the neuroimaging which demanded a search for systemic malignancy. The number of lesions, the pattern of enhancement, the distribution of lesions all favoured metastases. Interestingly, the patient's neuroimaging discretely showed disproportionate involvement with regard to the clinical picture. The presence of rapidly progressive dementias alert a physician to rule out of certain infectious, vascular/ischaemic causes, metabolic, autoimmune and neurodegenerative diseases. 4 Besides these causes, physicians should also be aware of other potential neurological disorders with a similar presentation. 5 The image as described above underscores the importance of an avid search for a primary systemic malignancy on recognition of the multiple ring-enhancing lesions studding the brain. 
